Mentally sick doctors, including those with morbid dependence on alcohol or drugs may experience an erosion of professional competence and may constitute a danger to patients. These hazards have led to statutory controls in many countries enabling intervention in such circumstances and also to the inauguration of informal 'hotline' help arrangements.
The General Medical Council regulates ethical and disciplinary matters for all registered medical practitioners in Britain, but for doctors working in the National Health Service there are additional statutory controls. Thus, for the hospital service, each District has a panel of senior doctors acting on behalf of the chief administrative doctor. These 'Three Wise Men' may be approached by doctors worried about a sick colleague who is behaving in a manner prejudicial to the welfare or safety of patients. They may interview the doctor and may decide to make a report to the administrative doctor who can take action on behalf of the employing authority. Somewhat similar arrangements operate in the field of National Health Service general practice and these are under the aegis ofthe statutory Family Practitioner Committees and Local Medical Committees.
The reporting of a sick colleague to bodies wielding statutory powers is a daunting prospect. It was in order to circumvent this barrier and to encourage earlier intervention that a number of informal, confidential and non-coercive schemes have been developed in Britain. The first was devised by the Association of Anaesthetists of Great Britain in 1978. A doctor, worried about an anaesthetist colleague may recruit clinical help from outside the area through confidential channels'. This pattern served as a paradigm for a service instituted for surgeons by the Association of Surgeons. Eventually, in 1985 with widespread support from all branches of the medical profession, a National Counselling Service was launched for all doctors in the United Kingdoms-'. This service is independent of Statutory controls; operates a telephone hotline (01 580 3160); has a network of national advisers in all specialties and a force of counsellors, most of whom are psychiatrists. One of the strengths of the service is the facility for making a firm offer of help from a source well outside the sick doctor's own district.
For the United States, Sargent" gives a very clear account of the origins and evolution of what has become known as the 'Impaired Physician Movement'. Emphasis was placed upon the physician's ethical obligation to help impaired colleagues while ensuring that incompetent physicians do not endanger patients.
The American Medical AssociationCouncil on Mental Health" published a report 'The Sick Physician' in 1973. The problem was identified in this report as 'impairment by psychiatric disorder, including alcoholism and drug dependence'. The Council promulgated two important recommendations: (1) state medical societies should establish definable programmes or committees devoted to identifying and helping the impaired doctor, and (2) The American Medical Association should develop model legislation for amending state medical practice Acts so that treatment alternatives could be made available to augment punitive measures in disciplinary proceedings.
The Association responded by drafting a model reporting Statute emphasizing the identification and removal of impaired physicians from practice. This was enacted into law in many States in the mid 1970s. It was, however, recognized that a punitive approach discouraged self reporting and voluntary treatment. Nevertheless, 'snitch laws' for example, in New York State and in Florida, require doctors to report colleagues to State Boards if they are incompetent sometimes offering anonymity and immunity from suit to those reporting without malice. Some laws exempt such reporting when the physician learns of the impairment in the role of a therapist. Or reporting may be suspended when the doctor accepts evaluation and continues treatment under monitorship.
In 1975, the American Medical Association held a conference on impaired physicians. Thereafter, some state and county medical societies implemented their own impaired physician programmes, for example, the Disabled Doctors' Plan for Georgia.
In 1978 under the California Medical Association programme for impaired physicians, county medical societies formed committees for the wellbeing of physicians. Volunteer doctors acted as 'intervenors' via a statewide confidential 'hotline'.
However, many were still caught up in the disciplinary net of the state licensing agency, the Board of Medical Quality Assurance. An amendment to the California Medical Practice Act authorizes the Board to 'divert impaired physicians from disciplinary action: to seek ways and means to identify and rehabilitate physicians and surgeons with impairment due to abuse of dangerous drugs or alcohol, or due to mental illness or physical illness, affecting competency so that physicians and surgeons so afflicted may be treated and returned to the practice of medicine in a manner which will not endanger the public's health and safety'.
An interesting feature of the California scheme is the recruitment of recovered 'substance abusers' as volunteers in the Evaluation Committees which have the power to suspend a doctor from practice. Records, however, are confidential and are ultimately destroyed",
The American Psychiatric Association 7 has given guidelines to district branches for dealing with impaired physicians with the dual object of helping the sick doctor and protecting the public.
In many of the Canadian Provinces arrangements have been made to cope with sick doctors. For example, in British Columbia, doctors are obliged by law to Based on paper read to Section of Occupational Medicine, 17 November 1987 0141-0768/88/ 080435·021$02.00/0 © 1988 The Royal Society of Medicine report colleagues who are emotionally ill and who may constitute a danger to the public. In Ontario, the College of Physicians and Surgeons has a joint programme with the Ontario Medical Association called 'Project for Doctors on Chemicals'. The college monitors the progress of individuals. There is also a hotline service.
In 1984 the Canadian Psychiatric Association published a position paper" setting out a series of recommendations to Provincial Associations for the development of controls and services for sick doctors.
'Physician heal thyself' is an empty phrase applied to the sick doctors here discussed who are unlikely, by the nature of their maladies, to take an initiative in securing help.
In recent years, both in Britain and North America there has been a major shift of emphasis away from the disciplinary and punitive approach to these matters, to a sympathetic identification and confrontation followed by an offer of treatment and rehabilitation. These attitudes prevail in the informal counselling and hotline help services but also as an important element in the statutory controls.
The roots of this transformation are not obvious. They probably derive from general changes in public attitudes to mental disorders and, in particular, from a growing realization of the extent of alcohol and drug abuse at all levels of society. Another factor, particularly in the United States, is the vigilant stance of the medical insurance carriers endeavouring to pre-empt catastrophic and expensive consequences of unfitness to practice whatever the cause of this may be.
A striking feature both of the statutory and of the informal arrangements is the way in which these have been kept in the hands of the medical profession itself.
Ken Rawnsley In such cases, the Council could take disciplinary action, but little could be done to help the sick doctor to understand his condition or to persuade him to seek medical treatment. And in many other cases, where no offence was committed, the Council was powerless to take any action at all. The Medical Act 1978 gave the Council jurisdiction in cases where a doctor's fitness to practise may be seriously impaired by reason of a physical or mental condition. In order to explain the role played by the Health Committee itself, it is necessary to understand something of the informal procedures which the Council follows when information is first received calling in question a doctor's state of health. Such information is typically received from a health authority, the police, or simply from a concerned colleague.
Information ofthis kind is referred to the Council's Preliminary Screener of health cases, currently the President. If the President considers that the doctor may be ill and lacks insight, and that the situation cannot adequately be handled locally, the doctor is invited to be examined by medical examiners practising near his home. This procedure is designed to confront the sick doctor with his problem, to provide him with insight into it and to persuade him, where appropriate, to seek treatment. Provided that the sick doctor complies with the examiners' recommendations as to the management of his case, including medical supervision where appropriate, and any limitations on his practice which the examiners consider desirable, the matter is dealt with informally. Periodic progress reports are sent by supervisors to the Council for as long as necessary. Each report is considered by a member of the Council, and when the doctor is rehabilitated the Council's involvement is terminated.
Most such cases are dealt with satisfactorily under these procedures, and at anyone time about 65 doctors are under the Council's surveillance. However, in a sizeable minority of cases (about 25% to date) informal action is insufficient to secure the doctor's cooperation, and at that stage the Health Committee becomes involved.
Cases typically reach the Health Committee when a doctor has refused to be medically examined or accept the examiners' recommendations, or when he accepts them but subsequently fails to comply (for example by relapsing into heavy alcohol consumption or abuse of drugs, having previously undertaken to abstain). Cases
